Introduction
Progressively more, in a notable exception, studied dental staff' adherence to hand hygiene. Levels of adherence increased from 24% to 65% with an intervention package that included teaching, goal determining, and individualized reaction. Nonetheless, faithfulness decreased to 52% when the intervention was withdrawn. The purpose of the current study was to determine whether immediate performance feedback would increase and preserve adherence to hand hygiene by skilled health-care personnel. (Stephens and Ludwig, 2005) The utilization of health promotion programs in the workplace aspire to reduce the risks to health care providers has proved reasonable results in the prevention of occupational diseases, e.g., the strategy adopted by the United States of America for preventing exposure to blood and other body secretions where the introduction of primary prevention interventions, such as the SP, the availability of personal protective equipment, consistency of the site for disposal of sharp materials, appropriate hand washing, teaching and education activities concerning the risks of exposure to biological material reduced the number of occupational accidents involving biological material and reached risk control levels. ( Hruska,2008) .
The World Health Organization (WHO) (2007/2009) has required that guidelines on SPs be included in the education and health promotion strategies by all hospitals worldwide for awareness of blood-borne transmitted pathogens and nosocomial infections i.e. HIV and Hepatitis. Hence, all health threatening microorganisms must also be considered when complying with hand hygiene according to the Center for Disease Control (CDC) (1996) . Since the occurrence of occupational accidents with exposure to potentially contaminated biological material is recognized as a public health issue, as well as the consequences of these accidents for workers and institutions when preventive measures are not taken, the present study aims to analyze the reasons and consequences of low and non-adherence to standard precautions by the dental staff team. 
Participants and Methods
This study was granted ethical approval by the restorative dental staff at Selected Dental Clinics, Saudi Arabia. Ethical Committee. The number of sample size was 200 dental staff was recruited for the study. The participants were selected from the clinics. After signing an informed written consent form, the questionnaire was given to each participant. Before administration of the tool, the purpose of the study was explained to each respondent and confidentiality of the information guaranteed.
The existing research was carried out by one of the authors who were appropriately trained in administering the informed consent and the self-report questionnaire to the participants. In this cross-sectional study, a structured questionnaire prepared by the authors, was administered to the participants. A 41-item self-administered structured questionnaire about knowledge and awareness work related injury was devised de novo and tested. It included a full range of response options, designed to identify the practitioner's level of to assess their level of attentiveness towards policies among dental staff in the selected setting. Prior to distribution of the questionnaire, a pilot study was done on a selective group of health care workers who were asked to fill out the questionnaire and return it back with their remarks and criticism. Slight changes were then made to the final tool.
The preliminary part of the questionnaire consisted of demographic information such as occupation, age, gender, and the marital status. The second part of the questionnaire comprised of questions regarding their level of attentiveness towards universal precautions. This part also assessed the level of awareness of the dental staff toward work related injury within the study setting. It took approximately 30 minutes to complete each appraisal.
The level of awareness of the dental staff toward work related universal precautions within the study setting by examining questions about: use of protective equipments' such as gloves and gown, mask and protective goggles. A score of "1" was assigned for a correct answer and "0" for an incorrect answer. A health care worker who obtained a total score of "5" was considered "very attentive;" "4 or 3" "somewhat attentive;" and "1 or 0" "not attentive."The data were coded and analyzed by SPSS ® for Windows ® ver. 12.0. Strict confidentiality was maintained. All the data were stored in computers at a secured location, with access provided only to the researchers involved in the study. The χ 2 test was used to test association between categorical variables. A p value <0.05 (two-tailed) was considered statistically significant differences. This study data reflected that, knowledge towards the aspects of knowledge about universal precaution among some restorative dental staff working at the dental clinics within the selected setting was variable. The majority189 (94.0%) of the dental staff had a high level of knowledge about Droplet Precautions. Followed by majority176 (88.0%) of the dental staff had a high level of knowledge about Transmission-Based Precautions. Although, 125 (62.5%) of the dental staff had a high level of knowledge about Airborne Precautions. Subsequently, 135 (67.5%) of the dental staff had a lowest level of knowledge about HealthCare Wide Hazards.
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This study data reflected that, knowledge towards the aspects of knowledge about universal precaution among some restorative dental staff working at the dental clinics within the selected setting was variable. The majority189 (94.0%) of the dental staff had a high level of knowledge about Droplet Precautions. Followed by majority176 (88.0%) of the dental staff had a high level of knowledge about Transmission-Based Precautions. Although, 125 (62.5%) of the dental staff had a high level of knowledge about Airborne Precautions. Subsequently, 135 (67.5%) of the dental staff had a lowest level of knowledge about HealthCare Wide Hazards.
Under universal precautions all patients were considered to be possible carriers of blood-borne pathogens. The guideline recommended wearing gloves when collecting or handling blood and body fluids contaminated with blood, wearing face shields when there was danger of blood splashing on mucous membranes and disposing of all needles and sharp objects in puncture-resistant containers. Universal precautions were designed for doctors, nurses, patients, and health care support workers who were required to come into contact with patients or bodily fluids. This included staff and others who might not come into direct contact with patients. Pathogens fall into two broad categories, blood borne (carried in the body fluids) and airborne. Regarding the use of sterile gloves, there was statistical difference only in those with more than 10 years clinical experience (p=0.05). Even in those with more than 10 years experience, the practice among those who wore gloves adequately was superior to their knowledge on the matter. A comparative evaluation of the level of knowledge and practice in handling and disposal of needles and other sharp objects among those with above 10 years experience revealed a lower level of knowledge (43.8%) than the observed practice (47.2%), and the difference was not statistically significant (p >0.05).
The greater awareness of universal precautions among health care workers with longer years of experience in this study may be due to their participation in a greater number of seminars, conferences and training some of which may include universal precautions which not only encouraged safer work practices but also improved concordance with policy and procedures. This study results congruent with the research data carried out by Pruss , (2005 ),who reported that less than two-thirds of health care workers claimed that they always used personal protective equipment such as aprons, gowns and gloves, during surgeries and while conducting deliveries. According to Jawaid, et al, among medical doctors working in a tertiary care hospital in Pakistan, compliance for hand washing was 86%, for wearing gloves was 81%, masks 57%, eye goggles 37% and for using gowns/plastic aprons was 64%. On the contrary, there is sometimes a high rate of non-compliance among health care workers and this may be due to a lack of understanding among health care workers of how to properly use protective barriers.23 Furthermore, non-compliance among medical doctors and dental staff is associated with insufficient knowledge, workload, and forgetfulness.
The contemporary research data revealed that there was high level of attentiveness towards all the aspects of Universal precautions within the study setting which include ; Standard Precautions , Standard Precautions , Transmissionbased precautions , Airborne Precautions , Droplet Precautions , Contact Precautions & HealthCare Wide Hazards.
This research results revealed that training of health care workers to maintain and enhance their knowledge about bloodborne pathogens and universal precautions could improve their use of universal precautions. Standardized training programs should include the universal precautions, initial biohazard handling, safety policies, safety measures , safety equipment and materials, continuing monitoring and prospective spotlight of medical personnel. This study results is consistent with the study results carried out by Rapiti, et al., (2005) , who studied the dental staff adherence toward job related injury.
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